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MORTALITY EXPERIENCE OF THE FIRST 
NINE MONTHS OF 1930 


Never before have such satisfactory health conditions prevailed 
in the United States and Canada as during the first nine months of 
1930. The mortality record of approximately 19,000,000 persons 
(the Industrial policyholders of the Metropolitan Life Insurance 
Company) indicates this clearly. This group constitutes about one- 
seventh of the population of the two countries, and in the past its 
deathrate has proved to be an accurate index of health conditions in 
the entire population. 

The deathrate during 1930, to date, has been low in all parts of 
the United States, as well as in Canada, where approximately a 
million and a quarter of the Metropolitan Industrial policyholders 
live. In the United States, the colored as well as the white population 
has enjoyed extremely low mortality rates. The cumulative death- 
rate of 8.0 per 1,000 for the whites in both countries is well below 
the previous minimum of 8.2 recorded in both 1927 and 1921. For 
the colored, the deathrate for the January-September period was 
14.6 per 1,000, which is the lowest since 1922. 

In neither the United States nor Canada has there been wide- 
spread epidemic prevalence of any disease so far this year. 


A Year of “Best Records” 


Nineteen thirty, moreover, bids fair to be a year of best records, 
not only in the low mortality rate for all causes combined, but for 
several diseases which are of major importance—either numerically 
or in point of public health interest. The outstanding examples are 
tuberculosis, diphtheria, diarrheal complaints and puerperal condi- 
tions. The typhoid fever deathrate, also, is running lower than ever 
before. And here, too, a new minimum will be registered this year 
unless there shall be greatly increased prevalence of this disease in 
October and November. 





Tuberculosis Deathrate at New Minimum 


The tuberculosis deathrate for the January-September period was 
82.9 per 100,000 as compared with 89.8 (the previous minimum) for 
the same period of 1929. This marks a reduction of 7.7 per cent. in a 
single year. For tuberculosis of the respiratory system, the reduction . 
was 9.4 per cent. For white policyholders, the tuberculosis deathrate 
now stands at the unprecedentedly low figure of 64.0 per 100,000. 
For tuberculosis of the respiratory system, the deathrate is down to 
55.4 per 100,000. The tuberculosis deathrate among the whites is 
now considerably less than one-half that of heart disease, 10.1 per 
cent. below that of pneumonia, 16.7 per cent. below that of cancer, 
and only slightly in excess of the mortality rates for chronic Bright’s 
disease and accidents. 


Diphtheria 


The cumulative deathrate for diphtheria during the January- 
September period was only 5.8 per 100,000 as compared with 8.3 last 
year—a drop of 30 per cent. A similar decline, if registered for three 
successive years, will bring the diphtheria deathrate well below that of 
any of the other three communicable diseases of childhood (measles, 
scarlet fever and whooping cough). Diphtheria in a few years should 
become an almost negligible item in our mortality statistics. 

Measles, scarlet fever and whooping cough are also registering 
lower deathrates than for several years past. 


Diarrheal Complaints 


The year-to-date deathrate for diarrhea and enteritis is also lower 
than ever before, and as the summer season (when the mortality 
always reaches its maximum) is past, there is every reason to expect 
a new minimum at the end of the year. The improvement has been 
observed for both white and colored policyholders. 


‘ Puerperal Diseases 


The deathrate for these diseases has been declining almost con- 
tinuously since 1920. The improvement during 1930 has been 
especially marked, and has been even greater among the insured 
colored women than among white women. 


Influenza and Pneumonia 


The influenza deathrate for the first nine months of 1930 (15.6 per 
100,000) is less than one-third the rate which prevailed during the like 
period of last year, and the drop for pneumonia has amounted to 17.4 
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per cent. Important as are the improvements with respect to all other 
diseases, the declines for these two have been the chief factors in the 
large drop in the general deathrate, in 1930, as compared with 1929. 


Deathrates* per 100,000 Persons Exposed. First Nine Months of 
1928, 1929 and 1930 Compared. By Color for Principal Causes of 
Death. Metropolitan Life Insurance Company, Weekly 
Premium Paying Industrial Business 
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*All figures in this table include insured infants under one year of age. The figures for 1930 
are subject to slight correction, since they are based on provisional estimates of lives exposed to risk. 
tRate not comparable with that for 1930. 
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Heart Disease and Bright’s Disease 


The deathrates for these two important ‘“‘degenerative”’ diseases 
are running well below the figures recorded for the like period of 1929. 


Cancer and Diabetes 


From the very beginning of the year, the cancer deathrate has 
shown a slight improvement as compared with 1929. There is a fair 
prospect that, for the first time in five years, the year 1930 will mark 
a break in the persistent year-to-year rise in mortality from cancer. 

The cumulative deathrate for diabetes is a little lower than that 
for the first nine months of 1929, but the favorable margin is smaller 
than that in evidence earlier in the year. There was a marked 
increase in deaths from diabetes during the third quarter of 1930 and 
among both white and colored policyholders the deathrate was con- 
siderably above the third quarter figure for 1929. 


Violent Deaths 


Suicides have been considerably more frequent than in 1929. 
There has been virtually no change in the homicide deathrate. Fatal 
accidents have not been quite as numerous, although the automobile 
accident mortality rate exceeds slightly that for the corresponding 
period of 1929. Among white Industrial policyholders, almost one- 
third of all deaths from accidents, this year, were automobile fatali- 
ties, and among the colored policyholders more than one-quarter. 

The table on page 3 presents the deathrates among white and 
colored policyholders respectively for the first nine months of 1930, 
1929 and 1928. 


CHRONIC LEAD POISONING IN INFANCY AND 
EARLY CHILDHOOD 


Chronic lead poisoning occurs much more frequently among 
infants and young children than has been generally supposed. It 
would be a more prominent item in both morbidity and mortality 
records but for the fact that the condition is often unrecognized by 
physicians. This conclusion is based upon an inquiry recently made 
by the Metropolitan Life Insurance Company among a number of 
prominent pediatrists. Large numbers of such poisonings among 
children were disclosed in the practice of these doctors. 

The most informing reply to the Company’s letters was that of a 
Boston physician who stated that fifty cases of lead poisoning in 
children had been seen in a single Boston hospital during the last six 


4 


~~ a at foe ee afk ES lr Sa 





years, that the diagnosis in these cases was “proven beyond a 
doubt’’ and that the lead had been ingested, for the most part, as 
the result of chewing paint from cribs, woodwork or toys. Several 
pediatrists reported that they had demonstrated conclusively that 
lead nipple shields and lead ointments on the breasts of mothers, 
who were suckling young infants, were responsible for lead poisoning, 
which had now and then proved fatal. A majority of the pediatrists 
agreed that chronic lead poisoning in infancy and childhood is by no 
means a rare condition, and almost all believed that wide publicity 
should be given to this fact through the press or the ‘‘popular”’ 
literature of health departments and private health agencies, with 
special insistence upon the dangers inherent in cribs and toys painted 
with material which contains lead. 

One correspondent stated that he had made it a practice over a 
period of twenty-five years to warn parents about the danger of chil- 
dren developing the paint-eating habit, and another doctor wrote that 
he found intelligent parents fearful of wet paint but oblivious to the 
dangers of dry paint. 

Lead poison is a real source of danger to infants and young 
children, and education of parents concerning this hazard would be 
a definite, forward step in public health education. Lead poisoning 
is rarely thought of as a cause of illness in infants and children. 
Private physicians having a general practice should consider more 
frequently the possibility that they may be dealing with this serious 
disease. 


SMALLPOX AND THE VACCINATION QUESTION 


The figures for smallpox in California illustrate what happens in a 
population in which systematic vaccination is opposed or indifferently 
supported. In such areas, smallpox tends to concentrate its attack 
upon children of school age. In 1929, 39 per cent. of the cases in 
California occurred among such children; the case rate per 100,000 
in that State was nearly three times as high as for the population as 
a whole. Furthermore, smallpox under such conditions seems to occur 
in waves. In California, these seem to have occurred in six-year 
periods since 1918. This six-year period corresponds approximately 
to the time between one major outbreak, which reaches nearly all 
susceptibles, to the time when another crop of unprotected school 
children materializes. . 

And between major outbreaks there is the ebb.and flow movement 
of the disease, attacking those among the unvaccinated who, somehow 
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or other, escaped the disease during major invasions. These cases 
keep the reservoir of infection going. Imported cases, often of the 
virulent hemorrhagic type, add to the reservoir. How smallpox 
occurred in the California population since 1918 in two six-year waves, 
and how the heaviest tolls were exacted among children, is shown in 
the following table: 


Smallpox in California, 1918 to 1929. Cases per 100,000 
Population. By Age Periods. 








AGE PERIOD 1928 | 1927 1925 | 1924 | 1923 | 1922 | 1921 | 1920 
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The year 1929 appears to have started another six-year wave of 
smallpox in California. The number of cases reported in that year 
(2,469) was more than double the figure for 1928. Just what the 
future holds for the children of California in respect to smallpox can- 
not, of course, be foretold. Without vaccination of the school popula- 
‘tion, the story of 1924 may be repeated within a year or two. In that 
year, six school children in every thousand in the State developed 
smallpox. Are the people of California willing to risk disability and 
disfigurement of that many of the State’s school children in one 
year? Is it well to risk the type of hemorrhagic smallpox which spread 
from cases introduced from the Orient and Mexico in 1926? Would 
any city choose to lose nearly two hundred of its unvaccinated citizens, 
as did one California city in 1926, because of imported, virulent 
smallpox? 

In other States where most school boards have, and exercise, their 
statutory powers to secure vaccination of school children, we find 
lower smallpox incidence rates among children than at most other 
ages. This is shown by a comparison of figures for California and 
New Jersey. This latter State gives support, by and large, to the wise 
practice of vaccinating school children. Here, also, most people of 
adult age seem promptly to accept vaccination and revaccination as a 
protection for themselves and for members of their families when 
local outbreaks occur. The contrasting facts for New Jersey and 
California are shown in the table on page 7. 
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Even in years of low case occurrence, California has about six times 
the number of smallpox cases that occur in areas where vaccination 
meets with general public endorsement. Much can be done to reduce 
the needlessly high incidence of smallpox in California and elsewhere. 
When the citizens of a State understand the harmlessness and the 
value of vaccination, as practiced at the present time under Federal 
and State supervision, smallpox incidence will be reduced to a negli- 
gible figure. Why, then, have smallpox anywhere in the Union? 


Smallpox Cases per 100,000 Population. New Jersey (1924-1928) 
and California (selected years) 








CALIFORNIA 
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169.5 22.4 
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ONE HUNDRED THOUSAND DEATHS FROM ACCIDENTS 


Unless deaths from accidents are much reduced in the remaining 
months of 1930, they will number about 100,000 for the whole year. 
In 1929, they numbered 97,000 in the United States. For many years, 
the trend in the number of these fatalities has been steadily upward 
and there is no indication that the peak has been reached. Their 
number now exceeds that from tuberculosis. In fact, among males, 
accidents are second in importance to heart disease as a cause of 
death, while tuberculosis is seventh. Under present conditions, the 
United States leads all the countries of the world in its accident 
deathrate, which is about twice that prevailing in England and Wales. 

The chief item in this disturbing situation is the ever growing 
number of automobile fatalities. Last year they reached a total of 
31,000, and there is every indication that, in 1930, the number will 
exceed this figure. This is the ever darkening spot on the American 
accident record. Reductions which have been made in fatal accidents 
in industry and in the home have been heavily offset by the rising tide 
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of fatalities from automobile accidents. In addition, over 1,000,000 
persons are more or less seriously injured each year in these same 
accidents. The public mind has not yet become sufficiently impressed 
with the magnitude of these figures and with the calamitous losses of 
life, working time and property value. 


There are only two encouraging items in the picture for last year. 
The more important is a decrease in the number of deaths among 
children. Protection of children through school safety work probably 
has had much to do with bringing this about. Grade crossing fatalities 
also showed a slight decrease in 1929 which may reflect the vigorous 
efforts which have been made by the railroads to protect motorists by 
eliminating grade crossings and by installing protective appliances. 

What has been done and what is to be done to check this rising 
toll of motor vehicle accidents? While much progress has been made 
in perfecting the control mechanism of the automobile, the safety 
movement has been overwhelmed by the tremendous increase in the 
number of cars on the highways, the increased mileage per car, and 
the increase in power and speed. There may come a time when the 
number, width and condition of our highways, and regulatory prac- 
tices, will catch up with the number of automobiles. But automobiles 
and drivers will first have to become adapted to the existing facilities 
and conditions. One great difficulty seems to be the mania for speed. 
In fatal and non-fatal accidents involving 107,000 drivers, it was found 
that 16 per cent. were exceeding the speed limit, and that another 
16 per cent. were on the wrong side of the road when the accident 
occurred. Thirty-two per cent. did not have the right.of way. The 
pedestrian is also often at fault. About 20 per cent. of the pedestrians 
involved in 100,027 automobile accidents were injured while crossing 
streets between inter-sections and another 27 per cent. while crossing 
inter-sections having no signal. Children struck at play in the street 
comprised 17 per cent. In 1929, 55 per cent. of the motor fatalities 
arose from collisions between automobiles and pedestrians. Obviously 
still greater efforts are needed to impress both motorists and pedes- 
trians with the dangers inherent in failure to comply with traffic 
regulations. 

The twenty-three thousand deaths and the three million five 
hundred thousand disabling injuries annually in the home call for 
inquiry and for action, which so far has not been applied to this 
problem. 


Good results have followed safety work in industry. Without the 
work of the industrial safety engineer, the increasing mechanization 
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of industry would have resulted in even greater loss of life than the 
23,000 deaths which arose out of employment last year. 

The course of accident mortality between 1911 and 1928 for the 
principal countries and for the more important means of injury are 
shown in the following table. This table was originally compiled for 
“Accident Facts,” an annual statistical review published by the 
NATIONAL SaFEtTY CounciL, Chicago, Illinois. 


Deathrates per 100,000 from Accidents, by Means of Injury, 
United States and Other Countries, 1911 and 1928. 
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THE HEALTH RECORD FOR SEPTEMBER, 1930 


The September deathrate (7.8 per 1,000) was a little higher than 
the figure recorded for either September, 1929, or August, 1930. For 
policyholders living west of the Rocky Mountains, however, the 
September mortality rate was lower than that in evidence last year. 
In the rest of the United States the 1930 figure for this month was 7.9 
per 1,000 as compared with 7.7 in 1929, and in Canada it was 8.9 
against 8.7. The cumulative deathrate for the January-September 
period was markedly lower in all sections of both countries this year 
than last. 

The deathrate in the general population of the large cities of the 
United States in September was 10.2 per 1,000 population as compared 
with 10.3 for the previous month and 10.7 for September, 1929. There 
was more sickness in September than in August from diphtheria, in- 
fluenza, poliomyelitis, scarlet fever and typhoid fever, with fewer cases 
of measles and smallpox. Comparison with September, 1929, showse 
more cases of typhoid fever and poliomyelitis together with less diph- 
theria, influenza, scarlet fever, measles and smallpox. 

Diphtheria cases in twenty-nine states numbered 3,063 in Sep- 
tember as compared with 2,103 in August. The more noteworthy 
increases were observed in North Carolina, South Carolina, Alabama, 
Illinois and Louisiana. Reports from thirty-nine states show 4,193 
cases of scarlet fever in September as against 2,491 cases in August. 
The increased prevalence of scarlet fever was general, but the most 
outstanding instances were North and South Carolina, Pennsylvania, 
Ohio, Illinois and Michigan. 

Poliomyelitis cases showed a sharp rise in September, with 1,954 
cases reported from forty-six states as compared with 1,078 cases in 
August. The increase was most pronounced in the North Central 
States, particularly in Ohio, Illinois, Kansas, Nebraska and Iowa. 
There were fifty-nine cases reported in Maine during September 
against seven in August. The epidemic in California seems to have 
reached its peak as the number of cases did not increase in September. 

Reports from forty-six states show a considerable decrease in 
smallpox cases in September from the preceding month. Ohio was an 
exception, as seventy-seven cases were reported in September as com- 
pared with forty-seven in August. 





The following table shows the mortality among Industrial policy- 
holders for September, 1930; August, 1930, and September, 1929, to- 
gether with the cumulative deathrate for the first nine months of 
each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes, Premium-Paying 
Business in Industrial Department (Annual Basis) 


MONTHS OF SEPTEMBER, 1930; AuGustT, 1930, AND 
OF SEPTEMBER, 1929 








RATE PER 100,000 Lives ExposEp* 
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Typhoid fever 

Measles 

Scarlet fever 

Whooping cough 

Diphtheria 

Influenza 

Tuberculosis (All forms) 
Tuberculosis of resp’y system. 
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Diabetes mellitus 

Cerebral hemorrhage 

Organic diseases of heart 

Pneumonia (All forms) 

Other respiratory diseases 

Diarrhea and enteritis 

Bright’s disease (Chronic 

* nephritis) 

Puerperal state 

Suicides 

Homicides 

Other external causes (exclud- 
ing suicides and homicides)... 
Traumatism by automobiles. . 

All other causes 186. 
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*All figures in this table include insured infants under one year of age. The rates for 1930 
are subject to slight correction, as they are based on provisional estimates of lives exposed to risk. 
tRate not comparable with that for 1930. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 
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* Rates for 1928 and 1929 are final. 
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